
  Member #: ___________ 
 
 

2014 GOLF MEMBERSHIP APPLICATION 
City of Shreveport Golf Courses 

(Before taxes) 
 

 Needs SPAR Membership Card (New or Replace) 
 
Golf Memberships    Annual  Semi-Annual  Amount 
 
□ Regular (ages 18-61)   $1,000.00 $600.00   _____________ 
□ Family of Two    $1,200.00 $850.00   _____________ 
    (2 in same household, dependent) 
□ Additional Family Member   $300.00  $150.00   _____________ 
    (In same household, dependent) 
□ Senior (ages 62 & over)   $600.00  $400.00    _____________ 
□ Youth (ages 6-17)   $600.00  $400.00   _____________ 
□ Disabled     $600.00  $400.00   _____________ 
□ City Employee    $600.00  $400.00   _____________ 
  

Department: ________________________________ 
□ LGA Handicap Membership  $  30.00     _____________ 
 
Private Golf Cart Memberships (Renewal ONLY) 
 
□ Regular Membership   $1,000.00 $600.00   _____________ 
□ Family Membership   $1,200.00 $800.00   _____________ 
    (Two Person Family) 
 
City Cart Membership  
 
□ Weekday only    $800.00  $500.00   _____________ 
□ Unlimited    $1,000.00 $600.00   _____________ 
              
 
       Total    _____________ 
 
Annual Memberships are from January 1

st
-December 31

st
  

Semi-Annual Memberships are from January 1
st

-June 30
th

 and July 1
st

-December 31
st

  
 
*Private Cart Use – Any person riding in a private cart must either have a private cart membership or have paid a trail fee equivalent to 
a cart rental which is $15.00. 
 
*City Golf Cart Membership – A City Golf Cart Membership (UNLIMITED) will allow a person to have unlimited rides on a city cart.  
The City reserves the right to combine riders on a single cart to insure maximum efficiency with the use of City carts. Tournaments 
receive priority if a conflict arises out of availability of carts.  
 

Complete the following: (PLEASE PRINT) 
 

Name_________________________________________________    Street____________________________________ 
 

City__________________________________ State___________ Zip_______________ 
 

Home Telephone (     ) _________________________ Work Telephone (     )_____________________ 
 

Other Telephone/Pager (     ) ____________________ DOB (Seniors/Youth) _____________________ 
 

Driver’s License Number __________________________________ 
 
Additional Family Member Name(s) _______________________________________________________ 
  (Complete only if purchasing a “Family of Two” or an “Additional Family Member” – must be married or a dependent living in the same 
household) 
 
Method of Payment:     Cash Check No. _______________Money Order No. _________________Credit Card 
Check or Money Order should be made payable to the COS Golf Enterprise Fund Membership 
Credit Card Payment accepted at any participating golf course 


